2005 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) Aopr 01. 2005 8:00 am
DOCUMENT # P04000119013 {2 ecretary of State

1. Entity Name )
BEACH TEAM, INC. L 04-01-2005 90003 021 ***150.00

Principal Place of Business Mailing Address

1759 QCEAN GROVE DRIVE
ATLANTIC BEACH FL 32233

1759 QCEAN GROVE DRIVE
ATLANTIC BEACH FL 32233

l

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2EO24 (10/04)
City & State City & State 4. FEl Number Applied For
&0 !_- "fq.— ,7501_, Not Applicable
Zp Country . zp Country 5. Certificate of Status Desired O $8.75 A_dd“b"a'
i Fee Required
6. Name and Address of-Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, BARBARAH -~

1759 OCEAN GROVE DRIVE ' StreetAddress. {P.O. Box Number is Not Acceptable)

ATLANTIC BEACH FL.32233

b

Zip Code

8. The above name:c}-i,entityA submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns of registered agent.

SIGNATURE -

' Signatute, typed of prinled nema of registerad agent and te if appicable

{NOTE. Regislered Agant signature raquirad when rainsiating) DATE

9. Election Campaign Financing  $5.00 may Be
i Trust Fund Contribution. [ Added to Fees
3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ change  [J Addition
NAME HALL, BARBARA H NAME
STREET ADDRESS | 1758 OCEAN GROVE DRIVE STREET ADDRESS
CITY-57-2IF ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE [ etete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-2IP
LE O pelete TINLE [J change  [] Aadition
NAME = e e N _NME " — — - _
STREET ADDFESS STREET ADDRESS T } T T
CITY-51-2P I CITY-51-20
s [] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7P
TITLE [T Delete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP I CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(2)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if

changed, or on an attachupent with an address, with all other iike empgwered.
smnmun&%dﬂw igaﬂ?/ (Ba,d) ana Hall) \3,/2’5140&’ 0% 24 -1578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO-DFRICER OR HRECTOR Daytsme Phane #




